
Washington Metropolitan Area Transit Commission
2016 Carrier Annual Report Form

Read the accompanying instructions carefully before completing this form.

I -HER INFORIt .1 ;

635 Metro Da’ Treatment Cnter, Inc
Wv’ATc N. Name ot C irri.r (as shown on certificate of authority)

0856 Eastern Ave NW. Washinqton DC 20012
Stroat ;odess of Prin :ip. I Pice of Eusines Apt (Suite City State Zip

MaHing Address (if different from street address) Apt/Suite City State Zip

202.-829-1707! 202-590-0195 j9829 1751 KMAT11SON@METROHOMESHEALTHCARE COM
wTelephone Other Telephone Fax Email

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number):

2064A__
USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct nquiries):
Kevin Mattison Transportation Manager

*Name
*Titie

202829-1 707 202-590-01 ‘95 202-829-1751 kmattison@metrohomesheaithcare.com

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS‘Comp:ete sect on 4 cry me rrnp mace or bsess r seceon 1 s OjtSOe the Mtropc ‘ra° DsncTue Metropolitan District ncluaes the District of Columbia Prince Georges Co Montgomery CoAlexandria Arhntor Fmrfax cCi5 Ohmch anO Dn1’ns ArCrt c- n decor otmo see ‘

o Pcstere1 Aje:- TO 5cr. c Prccess Teephon Erna



5 *CHANGES Describe any merger, consohdation or other change in management, ownership, control, orform of orgzation t’t occurred after the previous year’s annual report was filed or if not applicable,after the ca’ C; 5 ce td”ae of authority was si. sd. If no changes are entered buoy , ti rrier certifiesthat no such changes have occu-red

No changes have occurred.

6 *LIST OF REVENUE VEHICLES USED N WMATC OPERATIONS (1) list your vehicles below or ‘2)ca Ic HIt p ti I
must use opton I dude all requ ed nformatio

1 hlc rFleet No *Model Vehicle VN License Plate1 State Seating Lift orI Make
ap h abl Yea (1 dl IR S e C

Yes/N

2003 Ford 1fbss31153hb43937 B44083 DC 9 Ye

2004 Ford 1fbss31154hb12804 B44671 DC 15 No

2012 1 Ford lfbssbl5cda373l6 B45152 DC 15 No

7 *CERTIFICATjON

I cerhfv that ths report. ncltdna any attachments was prepared by me or under my supervjsion, toat I haveexamined it, and that the information contained in it is true, correct, and complete as of this date.

C N’
gnftire

mate

J

‘

*T1tI (hot reoJlIeO for ,oie oorye’o’s(


